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to the action of surrounding agencies upon organisms which Ihave merely a passive capacity for being indefinitely varied
in all directions, but which have no positive inherent ten-
dencies to change, or vary, whether definitely or indefinitely;
secondly, entirely to innate tendencies in each organism to
change in certain directions ; thirdly, partly to innate
tendencies to vary indefinitely in all directions, and partly
to limiting tendencies of surrounding conditions which check
variations, except in such directions as may happen to be
accidentally favourable to the organisms which vary.

Fourthly, partly to innate tendencies to vary indefinitely in
all directions, and partly to external influences, which not
only limit but actively stimulate and promote variation.
Fifthly, partly to tendencies inherent in organisms to change
definitely in certain directions, and partly to external in.
fluences acting only by restriction and limitation on varia-
tion. Lastly, to innate tendencies to change definitely in
certain directions, and partly to external influences, which
in some respects act restrictively, and in other respects act
as a stimulus to transformation. Mr. Mivart himself holds
that the genesis of new species is due mainly to an internal
cause, which may be stimulated and aided, or may be more
or less restricted, by the action of surrounding conditions,
and he devotes several pages to the explanation and support
of his previously expressed opinions. His argument is of
great weight, and may fairly claim the adhesion of those
who hold the doctrine of -a Divine Creator acting through
secondary laws in opposition to atheistic conceptions, under
which category, however, the doctrine of Darwin cannot in
any way be included. We have great pleasure in warmly
recommending the work to all who are interested in zoology
and natural history.

Notes on Antiseptic Surgery in War. By Surgeon-Major
H. MELLADEW, Royal Horse Guards. Pp. 36. 1881.

SURGEON-MAJOR MELLADEW took advantage of his
winter leave to visit the military hospitals in Berlin, Dresden,
St. Petersburg, Moscow, Vienna, Munich, and Paris, for the
purpose of studying the system of foreign military hospitals
and " to gather hints about antiseptic surgery as applied to
service in the field." " In the pamphlet before us he has
published the substance of his inquiries on the latter subject.
He has come to the conclusion that the system must be ex-
tended to the wounded on the battlefield, but in a modified
form, owing to the disproportion between wounded and
surgeons, and also to the impossibility of providing the
necessary equipment for its full employment on the battle-
field. It appears that many of the surgeons are of opinion
that spray diffusers may be dispensed with, but the im-
portant condition of scrupulous cleanliness of hands, instru-
ments, &c., must be strictly enforced, with the use of anti-
septic dressings, and abstention from unnecessary probing
or fingering the wound. The author goes into some detail
with reference to the various disinfectant dressings recom-
mended by Professors Esmarch, Nussbaum, Neudorfer, Bruns,
and Mimnich, and gives a description of a " soldier’s packet,"
devised by himself, which seems to him to answer all

requirements. The subject is one which is to be discussed
in the section for military surgery and medicine at the

forthcoming meeting of the International Medical Congress.
In view of this our author’s notes are well timed, and will
be found useful as showing in a condensed form the con-
clusions arrived at on the Continent as the result of actual

experience of the system on active service.

AT a late meeting of the Woolwich Board of
Gaardians, a committee was appointed to inquire and report
on the system of nursing adopted at the London, Charing-
cross, and Great Northern Hospitals, with a view to the im-
provement of the nursing at the union infirmary.

THE OLD UNIVERSITIES AND THEIR
MEDICAL DEGREES.

To the Editor of THE LANCET.
SIR,-I trust you will grant me space to criticise a state-

ment likely to give rise to a good deal of misapprehension
made by " A Cambridge Undergraduate" in his letter of the
14th inst. He there say s-" Of Oxford I know nothing per-
sonally, but of Cambridge I may say this, that the practical
hospital teaching is such that the majority of Cambridge
students know no more of practical medicine and surgery
after four years’ attendance on the practice of Addenbrooke’s
Hospital, than an average London student knows after the
first six months of his attendance in the wards of his hos-
pital." From this statement one would suppose that the
hospital teaching was extremely bad. Now, Sir, I and
others with whom I have spoken, who, like myself, have
studied both at the Addenbrooke’s Hospital and afterwards
at a large London Hospital, know that this is far from the
fact. " Undergraduate confesses that he knows nothing
of the Oxford school, but when he speaks of Cambridge
men spending four years at the hospital there he shows
plainly that his knowledge of the Cambridge school is not
much greater, for as a fact Cambridge students attend
hospital practice for from two and a half to three years at the
outside, and then pass on to a London hospital to dress,
clerk, and gain a wider experience. The majority, I grant,
do not learn much, not because the teaching is bad, but
because they have before them triposes and other examina-
tions which principally engage their attentions.
On the other hand, what is the state of the know-

ledge of the ordinary London student, as far as practical
medicine and surgery are concerned, near the end of his
second year ? I have frequently found that he takes little
interest in, and learns less at, the out-patient practice he is
compelled to attend. The majority of second-year students
know nothing of the therapeutic action of the drugs they
see prescribed, or of the pathology and symptoms of the
diseases which are brought before their notice ; and I am not
surprised, because, as they themselves qwn, their examina-
tions in anatomy and physiology require their almost un-
divided attention, so that, as a matter of fact, the Cambridge
student, having attended for two years and a half at the
Addenbrooke’s, finds when he passes on to London that he
is but little behind London students of the same standing.
Not unfrequently, however, men, after passing their second
M.B., spend their long vacation and part of September at
the Cambridge Hospital, and are then able to give their
undivided attention to the work; and I have repeatedly
heard them say that they have never met with a better
teacher than Dr. Humphry, nor one who requires cases to be
taken more thoroughly and accurately. As far as the rest
of the staff are concerned I can bear ample testimony to
their extreme willingness to teach those who show the
slightest desire to learn. Therefore, let no one be dissuaded
from becoming a Camb. medical student on the ground
that the hospital teaching is bad.-Yours truly,

, 

___ 

A CAMBRIDGE B.A.

THE ROYAL MEDICAL BENEVOLENT
COLLEGE.

l’o MS Editor Of THE LANCET.

SiR,&mdash;The annual election of pensioners and foundation
scholars in connexion with the Royal Medical Benevolent
College will take place on the 23rd instant. In accordance
with a recently passed resolution, a committee has recom.
mended certain candidates as being most eligible for election,
and a printed form to that effect has accompanied each
balloting paper. My object in writing is to bring before the
notice ot the governors the fact, that out of the whole list of
candidates selected by the " examination committee," not
one is either a widow or child of a deceased subscriber. I
do not doubt the urgency of the various cases thus recom-
mended, but maintain that we should be just as well as
generous, and not lose sight of the special claim upon us of
the widows and orphans of those who by noble self-sacrifice
and frugality supported the very institution their survivors
are soliciting succour from.-Your obedient servant,
Commercial-road, E., May 17th, 1831. T. RICHARDSON.
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THE question of hospital reform is ripening. The public
and the profession are alike agreed that the present system
of hospital administration is seriously imperfect, and in some
respects essentially vicious. The charges of alleged abuse
of the metropolitan hospitals as charitable institutions are
loud and frequent, and though they have no doubt been
greatly exaggerated, they are by no means devoid of founda-
tion. The abuse is, however, to some extent unavoidable,
and is largely due to the manner in which medical relief at
hospitals is at present administered. The complaint is re-

peatedly made that many persons attend the hospitals of
London as out-patients, or are admitted as in-patients, who
are not fit objects of charitable relief, and who can well
afford to pay. This is in a measure true, but it is

not always. easy to decide what they can afford to pay. I
They may be able to pay the smaller charges of an ordinary
practitioner, and perhaps have done so for weeks or

months, but they cannot pay a physician’s or a surgeon’s fee
for a private consultation, or if they are able to pay once or
twice they cannot continue doing so for weeks or months.
For a person desirous of receiving specially skilled advice
there is no alternative between applying at a hospital for
gratuitous relief or paying the customary fee of the phy-
sician or surgeon. As long as the relations of the public to
hospitals and to the profession, on the one hand, and of the
profession to the public and hospitals on the other, remain
as they are, the kind of abuse now complained of must
continue, and cannot well be checked. That the evil

ought to be remedied everyone must admit, though there
may not be an unanimity of opinion as to how this is to
be done.

The deputation lately received by the Home Secretary dealt
with a comparatively small part of th& question of hospital
administration. The Home Secretary himself took a larger
view when he expressed his approval of the desire for an
inquiry, even by a Royal Commission, as to all the London
hospitals. We believe that nothing less than such an inquiry
can grapple with the whole of the facts of the case. The

system of hospital relief needs to be reconstructed, and in
the process of reconstruction the interests of the profession
will have to be considered. Sooner or later the plan of

making some out- and in-patients pay a distinct charge will
have to be tried, and in carrying out this plan it will be
necessary to conciliate the rival sections of medical practi.
tioners-namely, the physicians and surgeons attached to the
hospitals on the one hand, and the general practitioners on
the other. Whether the members of the medical and

surgical staffs of hospitals should in all cases be paid for
their time and service may be an open question, but no one
can seriously maintain that this time and service should bE
given without remuneration to persons who are made t(
Contribute towards the funds of the hospital for the advicE

they receive. When patients are made to pay it is certain
the medical officers will have to be remunerated,

The matters that demand, most attention and considers

tion just now, are whether all hospitals should continue as
charitable institutions affording gratuitous relief or not ;

and whether the medical officers should be paid for their
services to these institutions or not. Out of these considera.

tions will arise many others-such, for example, as the dif.
ference between hospitals that offer facilities only for the
relief of the sick poor, and those which, in addition, by being
connected with a medical school, become centres for the 

training and education of medical practitioners, In any
scheme of medical reform, these two classes of inatitutiorts
cannot be placed in the same category, a The essential
raison d’&ecirc;tre of the two is different, though their ultimate
aim is not so dissimilar as some have imagined.

IN the course of the recent controversy arising out of con.
siderations of ethical propriety in regard to the consultation
of orthodox professors of scientific medicine with actual or
reputed homceopathists, nothing has so much surprised us
as the inexplicable ignorance which prevails, not only
throughout the lay comnlunity, but among medical men, as
to the nature and effect of 66homoeopathy" and "allopathy"
as medical theories. We have laid down the proposi.
tion that similia similibus curantur&mdash;or czcrentecr as some

would have it written-involves a fallacy. It would of

course occasion no astonishment if this assertion were

challenged, but it does not seem to be understood, Le.t

this strange circumstance should be due to some obscurity
in our way of putting the facts, let us state them

again. The homoeopathist says, I I select a dtug which if
given in a large dose to a healthy person would produce
symptoms like those of the case I am seeking to cure,

and I give this drug, when found-in a small dose." The

ordinary practitioner asks, " Why do you not give it in a
large dose ?" The homceopathist replies, "Because it would
increase the symptoms I desire to remedy." In short, the

homoeopathist avoids the dose in which the remedy he
selects is hom&oelig;opathic to the disease, and gives it in a

smaller dose. Now everyone knows that the "effects" of

medicines differ with the doses in which they are exhibited,
giving rise to 11 symptoms" which are seemingly coiitra-

dictory, in large and in small doses respectively. It follows

that the so-called " homoeopath " does not practise on the
principle similia similibus curantur (or curentur). He only
resorts to the principle embodied in that aphorism in select.
ing his drug, and by so doing goes a roundabout way to
discover the remedy, which lies close at hand, and which
the " allopath, if there were allopaths (or antipaths), might

. claim as acting on the principle contraria contrariis curanutur,
We are anxious to make this plain to our readers, and espe-

, cially to those who are interested in the present di&eussion,
! because it is the key-note to what we allege to be the fallacy
Lof the homoeopathic school ; and it explains the reiterated
assertion made by hom&oelig;opathist, to the effect that remedies

which they believe to act hom&oelig;opathically are recommended
: by accredited authors in standard works on Therapy. It

’ must be so. All remedies lie open to the charge or claim
) of being "homoeopathic" if the hom&oelig;opathist may cla.’&mdash;

; them by the effects they produce when given in one doe,


